Case l:19-cv-05164-AJN Document 29-16 Filed 10/01/19 Page 1 of 5 


! 



indiari^olis Colts 


r 


ORTHOPEDIC HISTORY AND QUESTIONNAIRE 


NAME (by#! _ 

HEIGHT - ML 3- WEIGHT 


AGE OA. POSITION 
. LEFT HANDED_ 


LA 

_ RIGHT HANDED 



Have you ever received any Injury to, and/or consulted a physician about any injury-to: 


Current current 


HEAD: 

No 

Ym 

Dates 

Probisms 

NECK: 

No 

Yei 

Date* 

Problems 

Unconscious 





Stretches/Pinches 





Dazed 





Fractures 





Headaches 





Dislocations 





Operations 





Operations 





Hospitalized 


i/ 

JJ&jjJu 

My-jjfe} 

Traction 










Injections 





UPPER BACK: 

Bumers/Stinaers 





MRI/CT Scans 






Strains 






Nerve Pinches 





LOWER SACK: 

Ruptured Discs 





Strains- 





Fractures 





Nerve Pinches 





Operations 





Ruptured Discs 





Hospitalized 





Fractures 





Pain^ 





Operations 





Inlections 





Hospitalized 





Other- 





Pains 





SH0U10ERS: 

Injections 





MRI/CT Scan 





Separations 





Wore Brace 





Dislocations 





ARMS: 

Subfu&ttons 





Tendinitis 





Fractures 




t—--——- 

Bursitis 





Calcium' deposits 





Injections 





injections 





Operations 





Operations 





Pains J 







Arthrogram 





WRiSTS: 


ELBOWS:- 

Sprains 




r~ 

! 

Fractures 





Hyperextensions 





Dislocations 




i 

Dislocations 





Injections 





Tendinitis 





Operations . 





Bursitis ■ 





Pains 





Injection's 





Arthrogram 





Operations 






Other 






PELVIS/HIPS: 


HANDS/ “ 

FINGERS: 

Snao-Ms. 



| 


Tom Muscles 



r 


Sprains 





Fractures 


“T 

—i 


Fractures 





Operations 





Dislocations 





Injections 




. .—-—■ - -—- 

Injections 





Pains 





Operations 





Hlo Pointer 





Pains 





Dislocated Hrp i 

i 
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u 




n 


I 


I 


i 


I 


i 



THIGHS:No Yes • Oates 1 Problems 


Quad Pulls 

j j 

Ham Pulls : 

j j 

Torn Muscles 

.. 1 

Calcium Deposits i 

i 

; 

Fractures 

i : " 

f .-•. 


Operations 



injections ; 

j 


Pams ! 




LEGS: 


Shin Splints f \ 


Tom Muscles 




Calcium Deposits. 



-1 

Fractures 




Operations 




injections 




Pain 




Achilles Tendonitis! 



-j 

—-—__ j 


FEET/TOES: 


Fractures 



“- 

Sprains 




Dislocations ; 




Operations 




injections < 




Pam 




Ortftotics 




Stress Fracture 




Other ; 

i 



Any Other Problems? . i&a k§d /iksdfc 


( 


KNEES: 

i NO 

Current 

Yes ; Oates 1 Problems 

Sprained Ligaments 

J 

J * ' - 

Tom Ligaments 

i 1 

j 


Tom Cartilages 


- j , 


injured Knee Caps 




Fractures 




~. 

Dislocations 





Swelling 



i 

. ....J 

Locking 




j 

Giving Away 





Pain 





Operations 


y 

Q~ 

{ 

Injections 




■ --—.j 

Arthrograms 





Arthroscooes 


/ 

$fi 


Wear Braces?? 



! * ' 

H 

Casted?? 




> 

MR! Scan 




— -—i 


AHKISS: 


Sprains 




— 

Dislocations 





Features 





injections 




1 

Operations 




-- 

Pain 




> 

f 

Other 




_i 


Any Other Injuries? 


Other Comments: 


i 


K 


Have you ever had a Dermatic? 


j Body km I Year ! 


Bone Ssan 

No Yes 



Cal Scan 

No 


iff,, 

MR! Scan 

No <$»?' 

i 
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MEDICAL. SXAielWATXDW 



r 


NAME 




cuwtw. wumnoB 




A 


’0«a 






COUiSWL 


t. K*&», HOL HWSt, W ISAAJ 




3, IWlLjt 


*. agtrm Ago TKftQAT 


I. LUtf - 




r. ms — reaem 


> QggTHjjJg^egS 


t. ftjgM jg^Nggt fad nHMflSg 


OCUiA^ ttgrTHiTT ftasmaad pandtot 


<t. uam jgg wcgjjsasa tes^t 


!*♦ *WT (Ttorn *». **fea, tsrafa* 


hi vacuus mn« (v*rtw€a<B, 


u« Aggsaa aw way (Uwfadi 

u» temax- 


it, mccum mro 


jLMmrai 


i*. emtttarr»i (£msa, mm a m&psi 


mi 


iygra am&m 


n. vm w igiimgtmjrriA 


tL #mww&Mw ujL^x*&, Jtmm 


ttu w» t lagassa. 


i*. atn*am»g, 


g, gragtgg uggr yara^tty 


wicmaa rvtsr A4»c«afiirfY ti ertJWL carts rttfniorr irt* w*ka 
uro*a u» conwarr. m*ot hm* wan w ktcttusr 


mmr 


mMm&txim urn oraa msam 

~ lT 2 ift 5 &X& W tiE&Kf CHftT mi. 


W 


nra®- 

SJ5JSS9 C 


Ttrr- 


Tsmmsr 


mxt 


If 

MKLMmM 





m.|2P 

171 

»tlw 

PUCK '*1*$ 


JfHL.g.l. 

Lsas.J 

JSM* 





rarmr 

nrmiyri 


.—.-j 


iwr 


f^majurt ivJsaAm’ 


fvv- ^ S^y^wO 


W^~.^f5. e C*J^:T 




ltv^ Qhl<^ 






fc>^ A- (z 7 /. c- c-^z^~\ 




(^jv(u5-^ 


* " iiwstibj Pfcf'aU/aa 


aV 3 


J4.I, 84T* 


B-31^6 1 
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r 

"3B 


NAME 


AGE 


POSITION 


SEIGHT_ 

HEAD 


WEIGH? 


LEFT HANDED 


RIGHT HANDED 


HECK 


i^v^r- .s?^ -st¬ 


opper BACK / 

~7 


LOWER BACK 


z 


SHOULDERS 


ARMS , 

_ 


ELBOWS 


/ 


WRISTS 


Z 


z 


HAHDS/PINGERS. 


z 


z 


PELVIS/HIPS 


z 


1 ^£££2 


W 
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THIGHS 




-4pp&- 




\ knees rj) JoJz 


... . -- rh-C - 1 

~ ^>7 * r?c ^^v^rTI./ki^Tsr 

'/<??- ^jctoV 


—. — >/ 5 . — 


- mn^ £ - r 


LEGS 


-^33^c£. 


ANKI.SS ^ . 







PEET/TOES / 


■■ ■ . 




JPASS 


PAIL 


COMMENTS risk Y$)3 4 5 


DATE J/i’/Ay 
-y—. - 


< Vgv' 


WAIVER 


PHYSICIAN'S SIGNATUR E--/;Vv-^ j • 


/ 
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